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STANDARD CERTIFICATE OF DEATH
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it

CK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(@) County-— Greene
() City or mwn_..____.ﬂpringﬁe d w‘.a..!?.bf_.'_t_!.z.o,a._,e
1f outsida city or town limits, writs * I\UHAL" 2nd aame of township)

{c) Name of hol&itnl orf Institution: _ ]
{ D& ll:y'. HKoacte s <l
U (1f not in Boapital or inskitution, writs street number ‘or lacation)
(@) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

5’9

{a} State Moo (5) *County: Greene .
itaa
(@ City or town Springfield & Camubes s 2.
- (If autaide elty or town limits, writa "RURAL") 72
() Street No. /520 Lilly St b, 4. b 4
\ (If exwrnl, give locetion)

n
Citizen of {oreign cmmf.ry?J O,

WRITE PLAINLY—USE UNF

(Specify whether || (£} (Yes or No)
In this comnmunity.
yakry, months or days} 1f yes, name country.
‘, MEDICAL CERTIFICATION
359 RINT Samuel Henry Gaston Ma 5
o - (& SodtSect 20. DATE OF DEATH: Month J day. ?
. veteran, < a ty 1248 10 10 |
. - 1 N b fhute - EL o M.
name war__ 1 QNE No._ LD vear ou e 1O Ao |
~— 21. I hereby certify that I attended the dec d from ﬁ_
5. Color or | & (@ singte, widowea, married, || oy, wl} o woa
2] wedhite Married 7 29 xe. R e
&x—“m‘a-].“g‘ At divntted_...__..___...____.___‘ that I last saw h-::.dmfhﬁve O M %_ ey 1%
6. (3 Name of husband of Wit .oz 6 (c) Age of husband or wife if and that death occeutred ot the date and hour afat bove Duration
Mattie C. Gaston : alive_._...:-:.')................yurs Immediate cause of death
7. Birth date of deceased__ M2Y 11, 18990 ]/ |
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day eereirasnrisrnmns
- 6 5 l l 2 4 hr. min.
0 Due to
9. Bmhnlm.....MBﬂShf.i eld . _Mo.. .l N
{City. town, or county) _(State or foreiga country) I ~ N A / P
Oth ditions,
10. Usual occupation S to T ekee DeXr - ; (ln:t:;;:;m]cnnncy within 3 manths of death) V
11. Industry or business Frisco R. R» (’O' : M jor findi - il PUYSICIAN
B ( 12 Name Gardner P. Gaston. AT [
E : M ( j\ A : Underline
=\ 13. Binnpce___WEDStET CO. ., Qe 0 —— A the cause to
ty, tawn, of eqganty) {Steta m' fareign country) Of
% 14, Maiden neme_CALRET NG WILLIERE ™" autopsy ":‘cn"g“ s
= tistically.
§ 15. m%%—;%ﬁe;;“ —Q—-’— (Suul\n{ 2’;‘“ w“u?) 22. 1f death was due to external causes, £l o the following:
16. (o) Informm..........sI.d.m.E S_RD.QSEJ.J..__GQ_S_LQIL_.._...M.. (g} Accident, sulelde, or homicide (specily)

- (b) Address...__. ﬁp}:.ingi' Lel, ...........

17. (8)

.

-

{Berial, cretmation, of ramove]

(@) Place: burial or cremation Clear Cree

18. {o) Signature of funeral director. 2 OAY
®) Address”..OPT d Mo,
[ () R—

19. (a) =

(Data recefvid local registrat) {Registrar's gianatnre}

{b) Date of vocurrence

(¢} Where did Injury occur?

("liy or town)

L))

{County}
Did injury occur in or abont home, on farm, in industrial place, In rmb!lc plane?

{Specity t(w- of place}

) Mcan.s of imury A,

S (M D.orother) ...

A%
=2

/7/

-‘é.-od Embalmer's Statement on ‘oveno !dc)

.;_M._.. Date -d.nedz{mg(
vy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No m

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his & with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so staled above. \Q




